Ne. 300
L
10.487

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISON OF REALIH Ur MilaslHJRI

l FILED APR 21 1955 <1 ANDARD CERTIF

ICATE OF DEATH State File No

1, PLACE OF DEATH

2. USUAL. RESIDENCE (Whbere deconsed lived. I lnstitution: residencs befors

[} 7
x! BIRTH NO. REG, DIST. NO. #Z PREMARY REG. DIST. NO-\M. Kegistrar's No.uu.. &.
\ 3

emo va

Balnfr -mnt on Reverse Side)

a. COUNTY St . LO'lli s a. STATE . Mi SSOUI‘j‘, b. COUNTY St . Lo-!ﬂguimn.
b. CITY (1 outsid timits, write RURAL and giv ¢. LENGTH OF . CITY | P
oR outside corpurate Limits, write &l wmu-n.ahip) AY tir thia slaret]| c of 4/ o, ?gf;lg:ngmréo“:?udumt:v:"
oWy _Frontenac yrs. ows  Frontenac _ © & 5D
d. FHCIJJS'P?"IJ";?_EOORF (I Bot is hospical or insticution, give strect address or location) Asl;rgggs (f roral, give location)
mstiution . 52 Huntlelgh Downs 32 Huntleigh Downs
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Menth) (D
DECEASED 8y) _ (Yesn)
{Tvpe or Print) GERTRUDE MARIE HEIL peamn A pril 4, 1955
5. SEX 6. COLOR OR RACE | 7 mIADRORV{ﬂEEB b[l)?\‘:’gschRRlED. 8. DATE OF BIRTH 9, hA‘GEir:L:;:Tu h: IIP:::I 1 YEAR | o unoem w4 Mms.
. {Bpectf; t ¥ an Days | Hours | Mia.
Femal White Feb. 16, 1879 | 7e l |
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR iN- | 1. BIRTHPLACE : )
:nnldurlnh mto{wnrkln;l.lh..:ﬁ:nﬂ :‘“;:;J DUSTRY ) {City and State cr Foreiga Countrv) bl IZCS{JTP:‘IZ'EQ"?OFWHAT
ome, None St. Louis, Missouri «SLA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Wm. Grabenschroer ICaroline Meyerisks __ _ ceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes. no, or unknewn) (Tf yoa, give war or datea of garvice) NO. D wns
No None None George L, Hell, Jr, 52 Buntleipgf
18. CAUSE OF DEATH i MEDICAL CERTIFICATION P Ig;‘gg:!ﬁgwEu
= 1. DISEASE OR CONDITION TH
. Enter onlyonecauseper | 1 DISEASE OR CONDITION Carcinoma of the colon with metastas is
line for (a), (b), and {¢) () _ 2 years
—_ USES to the liver
*“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditione, if any, giving DUE TO (b}
o8 heart faflure, asthenia, | Tise to the above cause (a) slatiing
cle. It means the diy. | the underlying cause last, .
care, infury, or plica- DUE TO ()
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but nof
related to the diceare or condition cousing death.
1%a. DATE OF OP_FIFgﬁ 195, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
No operation /5Ty ves [ wo e
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm., factory,street, office bldg..et0.) )
HOMICIDE .
2id. TIME {Month) {(Day} (Year) (Hour) 21e, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
wWSry . WHILEAT ] NOT WHILE , .
- =. | WoRK AT WORK
2. I hereby certify that I'altended the deceased from MJLJ%L ApTe4, , 19 5§ that I last saw the deceased
alive on Bpril 3, 1959 , and that death occurred af Lm from the causes and on the date slated above.
2. SIGHN TU?,E (Degres or tit}]) | 23b. ADDRESS Lzac DATE SIGNED
# [ Frarzmir. O+ 539 North Grand, St.lanis Mb. fpr.S 1058
_qua. Bgéhlé\l_ALCREMA- 24b, DATE e 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
pecity) 1
it Apnal B, 1953 Calyary Cemetery St. Louls, Missouri

25 _FUNERAL DIRECTOR'S S1GNATURE ADDRESS

.tock Mortuaries, 889 S.Brentwood
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STATEMENT BY LICENSED EMBALMERV

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
BY I, OF DY o

working under my personal supervision. .

Student ... o .

Signature of Student Embalmer

[ . - -

Note: The above MUST BE SIGNED BY THE JLICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above.constitutes grounds for revocation of licenstﬂ: A ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

J¥ this body is not embalmed, fact should be so stated above.




